Donation Form

Support The Light Diabetes Organisation Organisation

Your generosity makes a significant impact in the lives of individuals affected by diabetes. By donating

to The Light Diabetes Organisation, you are supporting vital programs, advancing research, and

providing essential resources to those in need. Thank you for helping us empower lives and illuminate

futures.

7 Make a Donation

Donation Amount:

$25 $50 $100 $250 $500 Other: $
Donation Type:
One-Time Donation Monthly Giving
Personal Information:
First Name: Last Name:
Email: Phone:
Billing Information:
Street: City:
State/Province:
ZIP/Postal Code: Country:

Credit Card Information:

Card Number:

Expiration Date: (MM/YY):

CVV:
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Donation Designation:

General Fund Educational Programs Community Outreach

Research and Advocacy Diabetes Supplies and Resources

Tribute Gift:

Yes, this donation is in honour or memory of someone special.

In Honour of: In Memory of:

Additional Information:

Comments or Special Instructions:

Acknowledgment Preferences:
I would like to receive email updates about the impact of my donation.

I would like to receive recognition in the annual report.

| prefer to remain anonymous

7 Other Ways to Give:
Phone Donation:

Corporate and Legacy Giving:
For more information on corporate giving, matching gift programs, or including The Light Diabetes

Organisation in your will or estate plans, please contact us at info@tldo.org or call +234 915 658 5391
or +234 806 374 9174

Contact Us:

If you have any questions or need assistance with your donation, please contact us:

Email: info@tldo.org
Phone: +234 915 658 5391 or +234 806 374 9174

Address: No 7 Idumu Akpanni Road, Umuidi Quarters, Ibusa, Delta State Nigeria

Thank you for your generosity and support. Together, we can make a significant impact in the fight
against diabetes and help improve the lives of those affected by this condition.
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